UNITED STATES ENVIliBSﬁWﬂENTAL PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST

—

Operator [ £ KKFT O State Permit Number
Breirzued O%r #5949
: EPA Permit Number
Address M-/19-2D -2057
Date of Test
guyiocd, Mr H/24/20(3
Well Type

Well Name & Number | , f’///g LD pPy-3& Zp
Quarter | Quarter | Quarter | Section | Township | Range | Township Name | County State

sW | SE | 5F 2L 3N BE | HLlumyN HMontmo rericy | Mr
GPS file number Latitude Longitude Elevation

4508165 3¢ 00pl9
| Company Representative | @ /% Ninino@ . | Field Inspector | , 5747 4 e iAMS }
~ GAUGE CERTIFICATION o
Type Pressure Gauge M/ﬁ/?’ } 4/ inch face £02 psifull scale 9 psi increments
New Gauge? Yes % No O If no, date of calibration Calibration certification submitted? Yes O N(},f
TEST RESULTS
Time 0 (5 20
Annulus V7] 320 320
Tubing VA (
WELL STATUS WELL CONFIGURATION

5 Year W TD#/3- M7 Casing Size 51
2 Year TA [l TD# Tubing Size 34
Rework after failure 0O TD# Packer Type AKMO
New Permit 0 TD# ' Packer set @ /351
Enforcement Action [J TD# . e
Annual Class 1 ] TD# Fluid Return (gal) 2= 6AL -
Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 44Q psi

Test Pressure change ol psi
Test PaSSCCM Test Failed O : If failed test, well must shut in, no injection can occur, and USEPA must be contacted within

24 hours. Corrective action needs to occur, the well retem;@ggﬁ'witgewguﬁwﬁzyt@n eived Before injection can recommence.
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Sighdture of UIC Field Inspector
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